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Abstract

Aim: The aim of this study was to investigate the differences between adolescent and adult pregnant women in terms of psychological status, physical activity
level, and birth outcomes.

Material and Methods: This study was conducted on pregnant women who admitted to the Pregnancy Polyclinic of Etlik Ziibeyde Hanim, Gynecology Training
and Research Hospital. The study included 38 adolescent pregnant women and 38 adult pregnant women. While adolescent pregnant women were named as
Group 1, adult pregnant women were named as Group 2. The International Physical Activity Questionnaire-Short Form (IPAQ-SF) and the Edinburgh Postpartum
Depression Scale (EPDS) were used in the study.

Results: The mean body weight before delivery was 76.50+11.25 kg in Group 1 and 75.16+10.80 kg in Group 2. It was found that the mean weight gain during
pregnancy was 18.426.20 kg in Group 1 and 14.76+4.77 kg in Group 2 (p<0.05). The mean weight gain was significantly higher in Group 1. It was found that
there was no statistically significant difference between the groups in terms of 3rd trimester EPDS scores (p>0.05). However, it was found that postpartum
EPDS scores were significantly higher in Group 1 compared to Group 2 (p<0.05).

Discussion: The results of our study show that adolescent pregnant women tend to gain excessive weight during pregnancy. Postpartum depression symptoms
were found to be higher in adolescent pregnant women. Adolescent women who get pregnant during a sensitive development period should be provided with
prenatal care and social support.
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Introduction

The World Health Organization (WHO) defines 10-19 age range
as the adolescent period, 20-24 age range as the youth period,
and defines individuals between the ages of 10 and 24 as young
people. It is estimated that 17.5% of the world population is in
the 15-24 age group [1].

Pregnancy of younger women who have not reached physical,
psychological and social maturity is an important public
health problem in all countries of the world. Pregnancy in
this period negatively affects the health of both mother and
baby. Pregnancy in adolescence is considered a high risk [2].
Postural adaptations occur during pregnancy to accommodate
abdominal growth and change in the center of gravity [3]. The
most common complications in adolescent pregnancy include
bleeding, preeclampsia, urinary tract infection, preterm birth,
premature birth, cephalopelvic incompatibility, fetal distress,
fetal anomaly, and presentation anomaly [4].
complications have been reported to be significantly higher
in babies of adolescent women compared to babies of adult
women. The most commonly seen neonatal complications of
babies of adolescent pregnant women are low birth weight
(LBW)
mortality was defined in 6.9% of the cases [5]. Although many
studies on adolescent pregnancy have been conducted in our
country, it has been observed that comparative physical activity,
psychosocial factors and their birth outcomes have not been
studied together.

The aim of this study was to investigate differences between
adolescent and adult pregnant women in terms of psychological
status, physical activity level, and birth outcomes.

Neonatal

and delayed intrauterine growth, while neonatal

Material and Methods

This study was conducted on pregnant women who admitted
to the Pregnancy Polyclinic of the Etlik Zibeyde Hanim,
Gynecology Training and Research Hospital. Our study was
designed as a prospective study. Pregnant women with
gestational diabetes and those with participation barriers and
complications including Type 1 diabetes, persistent bleeding,
membrane rupture, history of growth retardation, chronic
systemic vascular disease, and preeclampsia were excluded
from the study. Inclusion criteria for the study were as follows:
nulliparity, pregnant women with BMI <30, being a citizen of
the Republic of Turkey, adolescent pregnant women (15-18
years old). Ethical approval for the study was obtained from
the Ethics Committee for Non-Interventional Clinical Research
of Hacettepe University with the decision number 2019/12-11.
The population of the study consisted of pregnant women who
applied to our hospital between January 2020 and March 2020.
Sample calculation was not made in the study, and adolescent
pregnant women admitted during the study period and adult
pregnant women with similar characteristics formed the sample
of the study. The study included 38 adolescent pregnant women
and 38 adult pregnant women with similar anthropometric
characteristics and gestational age between 29-36 weeks of
gestation. Adolescent pregnant group was named as the 1st
group, and the adult pregnant group was named as the 2nd
group.

Detailed obstetric and medical histories and demographic

information of the pregnant women were recorded. All
evaluations regarding pregnancy were performed twice in both
groups in the 3rd trimester (between 29th and 36th weeks)
and in the 2nd month after delivery. Both groups of pregnant
women were compared in terms of postpartum gestational age
and birth weights of their babies.

The International Physical Activity Questionnaire-Short Form
(IPAQ-SF) was applied to pregnant women (Group 1 and Group
2) to determine the level of physical activity. In addition, the
Edinburgh Postpartum Depression Scale (EPDS) was used
to evaluate the depression level of pregnant women during
pregnancy and postpartum period.

The IPAQ and IPAQ-SF were developed by the International
Consensus Group in Geneva in 1998 to evaluate the physical
activity levels of individuals according to standards. The Turkish
version of the questionnaire was made by Saglam M. et al. in
2010 [6].

Edinburgh Postpartum Depression Scale:

The EPDS was developed by Cox in 1987 to screen for depression
in postpartum women in England. The scale is a self-report
scale. The scale is a screening scale for determining the risk of
postpartum depression and is also used during pregnancy [7].
The Turkish version of the questionnaire was made by Aydin N.
et al. in 2004 [8].

Statistical analysis

Statistical analyses were performed using SPSS version
20 software (SPSS Inc., Chicago, IL., USA). The descriptive
statistics of categorical variables were given by numbers and
percentages, and continuous variables were given by mean
+ standard deviation. In the evaluation of the study data,
Student’s t-test was used for the two-group comparison of the
variables that have a normal distribution. A p-value <0,05 was
accepted statistically significant.

Results

The mean age of the 38 adolescent pregnant women (Group
1) was 17.86+0.57 years, and the mean age of the 38 adult
pregnant women (Group 2) was 26.34+4.34 years. The mean
height was 161.71+7.13 cm in Group 1 and 161.31+5.18 cm
in Group 2. There was no significant difference between the
groups in terms of average height (p>0.05) (Table 1).

The mean body weight before pregnancy was 58.07+10.21
kg in Group 1 and 60.39+10.99 kg in Group 2. There was no
significant difference in the mean body weight pre-pregnancy
between Group 1 and Group 2 (p>0.05) (Table 1). The mean
body weight before delivery was 76.50+11.25 kg in Group 1 and
75.16+10.80 kg in Group 2. There was no significant difference
between the groups in terms of the mean body weight before
delivery (p>0.05) (Table 1). It was found that the mean weight
gain during pregnancy was 18.4+6.20 kg in Group 1 and
14.76+4.77 kg in Group 2 (p<0,05). The mean weight gain was
significantly higher in Group 1. The physical characteristics of
the pregnant women participating in the study are summarized
in Table 1.

The mean duration of marriage was 9.97+5.08 months in Group
1 and 25.31+21.22 months in Group 2.

It was found that there was no statistically significant
difference between the groups in terms of the 3rd trimester
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Table 1. Physical Characteristics of Pregnant Women in Group
1 and Group 2

Physical Characteristics

Age (years) 17.86+0.57 26.34+4.34 -

Height (cm) 161.71£7.13 161.31£5.18 0.291"
Body Weight Before Pregnancy (kg) 58.07+10.21 60.39+0.99 0.852"
Body Weight Before Delivery (Kg) 76.50+11.25 75.16%10.80 0.347"
Weight Gain During Pregnancy (kg) 18.4%6.20 14.7% 477 0.009"

“: mean; SD: Standard Deviation, “Student’s t-test

Table 2. Comparison of the 3rd Trimester and Postpartum
EPDS scores of the pregnant women according to the groups

EPDS scores

3rd trimester EPDS score 14.33+1.05 14.95+1.01 0.210

Postpartum EPDS score 17.32+1.34 13.97+1.02 0.007

" : mean; SD: Standard Deviation, * Student’s t-test

Table 3. Comparison of the 3rd Trimester and Postpartum In-
ternational Physical Activity Questionnaire-Short Form (UFAA-
SF) Values of the Pregnant Women

Group 2

IPAQ-SF Scores

3rd Trimester IPAQ-SF Score (MET)™” 349.13+27.1 368.94+18.43 0.145™

Postpartum IPAQ-SF (MET) 218.38+13.33 274.76+13.60 0322

" mean, SD: Standard Deviation, "MET: Metabolic Equivalent, ™ Student’s t-test

EPDS scores (p>0.05) (Table 2). However, it was found that
postpartum EPDS scores were significantly higher in Group 1
compared to Group 2 (p<0.05). The mean EPDS scores of the
pregnant women according to the groups are shown in Table 2.
It was found that there was no statistically significant difference
between the groups in terms of the mean 3rd trimester and
postpartum IPAQ-SF scores of the pregnant women (p>0.05).
The comparison of the mean 3rd trimester and postpartum
IPAQ-SF scores of the pregnant women according to the groups
are shown in Table 3.

Discussion

In this study, we compared differences between adolescent
pregnant women and adult pregnant women in terms of socio-
psychological status, physical activity level and birth outcomes.
According to the results of the study, it was determined that
the demographic characteristics of pregnant women in both
groups were similar, and adolescent pregnant women gained
more weight during their pregnancy. Adolescent pregnant
women may have special problems due to poor pre-pregnancy
nutritional status, nutritionally poor diets during pregnancy,
early weight gain adequacy and body image concerns. However,
it is not known for sure whether these problems are related
to irregular weight gain patterns during adolescent pregnancy

[9]. Similar to our study, in the study conducted by D. Howie et
al. in the USA, the weight gain of adolescent pregnant women
(<19 years of age) and adult pregnant women (=20 years of
age) during pregnancy were compared and it was found that
more than 27% of adolescent women and approximately 18%
of adult pregnant women gained excessive weight during
pregnancy [10]. In a prospective study conducted on 150
adolescent pregnant women, it was determined that adolescent
pregnant women had inadequate antenatal care that could lead
to adverse maternal and birth outcomes [11].

In our study, it was determined that the depression status
of adolescent and adult pregnant women was similar in the
third trimester, while the depression level of the adolescent
pregnant women was higher in the second month postpartum.
In another study comparing depression levels of adolescent
and adult pregnant women in the 3rd trimester and in the 3rd
month postpartum, it was found that the depression levels of
adolescent pregnant women were higher during both pregnancy
and postpartum period compared to adult pregnant women
[12]. In another study, a prospective research questionnaire was
applied to 212 adolescent pregnant women during pregnancy
and 6 weeks after the delivery and it was reported that poor
social adjustment was found to be associated with perceived
maternal stress, less social support, and less positive view of
pregnancy [13]. In another study, evaluating the depression levels
of 396 adolescent pregnant women and 286 adult pregnant
women, it was found that adolescent mothers exhibited higher
depression rates before and at 6 months postpartum compared
to adult mothers [14]. In a study in which prenatal care and
support were provided to adolescent pregnant women, it
was stated that a significant number of adolescent pregnant
women were affected by depression. They suggested that there
is a need for comprehensive interventions involving partners
and families and that address the challenges that adolescent
mothers face [15].

In our study, when the physical activity levels of adult and
adolescent pregnant women were compared in the 3rd
trimester and in the 2nd month after delivery, it was found
that there was no difference between the groups in terms of
the duration of labor in pregnant women, and there was no
difference between the baby weights. In the literature, there is
little information about the physical activity levels of adolescent
pregnant women. In a cohort study conducted by Steinl et al.,
physical activity levels of 157 adolescent pregnant women (13-
18 years) were investigated and physical activity level of the
adolescent women was low during pregnancy [16]. In our study,
when adolescent and adult pregnant women were compared in
terms of physical activity level, it was found that both groups
were inactive. We think that this lack of adequate activity was
due to the social indications experienced during the COVID-19
pandemic.

When we evaluate our study results in terms of birth results, it
was found that there were no significant differences between
the groups in terms of the birth weight of the babies. In the
literature, results regarding adolescent pregnancies and birth
outcomes are variable. In a study similar to our study, it was
found that early pregnancy was not associated with low birth
weight alone [17]. In a study examining adolescent pregnant
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women, it was shown that low birth weight and young maternal
age (>17 years) were significantly associated [18]. Again, it has
been showninseveral studies that infants of adolescent mothers,
especially those who were the babies of mothers younger than
20 years of age are much more likely to have low birth weight
[19, 20]. One of the reasons for this has been suggested to
be due to the fact that nutritional supply for the adolescent
mother and her baby is problematic during this period when
adolescent mothers are still developing and not fully matured
[21]. Studies have suggested additional support and prenatal
care to minimize the risk of adverse outcomes in adolescent
pregnancies [22, 23]. In our study, we detected no significant
difference between the groups in terms of postpartum results;
this may be due to the developments in maternal health policies
and antenatal care services in our country.

Limitations

Since our study was conducted during the COVID-19 period, a
limited number of pregnant women could be reached. In addition,
the physical activities, nutritional habits, and psychological
states of pregnant women may have been affected by the
COVID-19 pandemic. To support our results, there is a need for
studies with a higher sample size. In addition, there is a need
for comparative studies evaluating adolescent pregnancies by
including other COVID-19-related parameters.

Conclusion:

The results of our study show that adolescent pregnant women
tend to gain excessive weight during pregnancy. In addition,
postpartum depression symptoms were found to be higher
in adolescent pregnant women. Adolescent women who get
pregnant during a sensitive development period should be
provided with prenatal care and social support, including
recommendations for physical activity during pregnancy and
proper nutrition. In addition, we suggest that psychological
support should be provided to prevent postpartum depression.
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